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University of Kentucky 
SAMPLE PERMISSION FORM FOR CLINICAL CASE REPORT
Patient’s permission for sharing or publication of their medical case
Name of person described in report or shown in photograph: ___________________ 

Subject matter of photograph or report: ____________________________________ 

Title of report or publication: _____________________________________________ 

Clinician or co-author: _________________________________________ 

Clinician’s address: ___________________________________________________

Clinicians write case reports to share new unique information experienced by a patient with other physicians and health care workers. Sharing the case may help other clinicians learn. 
Factors to help you decide whether to allow your information to be used in this case report.

· Signing this consent form does not remove your rights to privacy. 

· When we published or present the case report, we will not include your name and other identifiers, but some characteristics about you may be shared. 
· Specific information to be used may include: [specify what PHI will be accessed]
· The Information may be published in a journal which is read worldwide or online. Journals are aimed mainly at health care experts but may be seen by others, including journalists. 
· We will take steps to keep your information confidential. However, we can’t guarantee that somebody somewhere, for example, a caregiver or relative, would not recognize the report is about you.

· You will not directly benefit from the case report.  However, the information may help the care received by others in the future. 

· Allowing your information to be used will not cost you anything. Nor will you be paid or receive any reward. 

· Allowing your information to be used is totally voluntary. Your decision will not affect your clinical care or treatment. 

· If you change your mind at any time before publication, you can tell us in writing to the address above. Once the case report is published, it will not be possible to withdraw the consent. 
· Take the time to make your decision and ask any questions that you may have.
I, ______________________________________, [print full name] give my permission for _______________________ [insert name of clinician] to use and disclose my health information to write a case report about my (or my child/relative’s) clinical care and treatment. 

Signature of Patient or Legally Authorized Representative:

_________________________________________   Date: ________________
Signature of requesting clinician/health care worker: 

_________________________________________   Date: _________________

This Authorization and Permission Expires (date or event):__________________
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